MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010410
PEPARTMENT oF U .Ll:ng.;:a;:nT;sf:: :o?,f:ijirimlw Registration District No. 3 o Q g Regi ‘s No. _2._1_3_-___- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS $TUB :Ettm,q-p-eﬁ—fW-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de<essed lived. If institution: Resldence bafors

VS 300 a. COUNTY Boone a. STATE b. COUNTY . admission)
Rev. 4/59 Mo, Raone

b. CITY (i cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR

TOWN Columbia life Co Yo G No O

¢. FULL N.‘AAME QF {If NOT in hospital, give location} Inside Limita d. ASj'i;l[l’EEEl'ss (I cutside, give location) Resids on Farm
R

INSTITUTION. 807 Cornell Yo i NoDJ 807 Cornell Yes O No

DATE AMENDED

3. NAME OF DECEASED First = Middle - Last ¥ DATE Month Day Your
(Type or print)

il Vivian Ruth ley Marshl "™ | '
Shipl 3 19 |1%g; -

5. SEX 6. COLOR OR RACE 7. Married T  Never Merried [ |9, DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR

Widowed [ Divorced [ Months | - Days Hours Min.
PeMale White _;/1&(13;0 3% |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUiTR_Y " 1§, BIRTHPLACE City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

dur:ﬁ most of va_rilf life, even if retired) H
ome _ __| Boone Count
T3a. FATHER‘S NAME 135. MOTHER'S MAIDEN NAME y‘ll._m?oﬂﬁ%%?\mrs
Albert D, Shipley n - Samuel Marsh

15. WAS DECEASED EVER IN U.5. ARMED F RCES.‘!; Y NO. . INFORMANT Adddress
(Ye:, ,dr unkncwn) I(If yes, 3|ve war or d-tu q

Samuel Marsh Qol

18. CAUSE OF DEATH {Enter only one cauze pi INTERVAL BETWEEN
PART L. ONSET AND DEATH

DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) U%’a jaa./a..ﬁ o bc, eécﬁ c ) #P7S e,

1 Cord, Self-ynrlrcFed

DOCUMENT

290. 0

33-0

Conditions, if any, DUE TQ (b}
which gava rise to

above causa (o), ’

stating the under-

lying causa last, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If decasted was female wes
disesse condition given in PART | (#) . ) there » pregnancy in last 90 dayi

. rD ml leoJ 1 Unknown
9. WAS AUTQOPSY | 20s. ACCIDENT _SU[CIPE  HOMICIDE | 20b. D mae |muav GCCURRED. (Enter_nature. of injury in PART § or PART 1 of item T8
ngpamheg?a ] u] e o c,r eenll e c;n-d g R

20c. TIME OF  Hour  Monih, Day, Vear T ,VM//CA'/ 77 0‘-/-. < e
INJURY a.m.
P.m.

20d. INJURY QCCURRED 20e. PI.ACE ©OF INJURY (e.g., in or about hom 20f. CITY, TOWN, OR LOS:A"ON
WHILE AT WORK ] tarm, factory, sivéet, office bidg., etc.) - P .
NOT WHILE AT WORK []

. ) v ’ her
‘21, 1 attended the decessed from (oterei 2, 5@_&_‘_—-“ last saw PE, alive on
t

Death uccurred st ca 2 m on the date ttated above, and’to tha best of my knowledge, from.the causes stated.
[Tqru title) 22b, ADDRESS * ’ 22¢, DATE SIGNED

z@’c oid & m@ Lot fra, 774 2-24-03

23s. BURIAL, CREMATION, [23b. DATE -~ 23c. NAME os CEMETERY. OR CREMATORY 23d; LQCATION (City, h‘:wn: or county) (Srate).

L (Specify) ; ‘
Birial |3/21/7063 Tl Qemstark doiumbla, Missour

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT II;ICAﬂON

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR 55 .

Lyman Sprinkle columbla. Mo. ) —
Licansed o

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certufy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by @ a w/ {ZQ}/‘ /v o Student. Embatmer No. ﬁo_

7
Licensed Embalmer No.%a/ 3

' ' r
P. Q. Addressw /-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. , ‘fembalmed by a STUDENT, he also.shall sign-in-his OWN handwriting. |

If this body is not embalmed fact should be 5o stated above.

T
-« 1,




